manuscripts has continued to increase, and we are pleased to report that by July of this year we had received almost the same number of submissions as we had in the entire previous year. In general, the quality of the submissions has been very good and continues to improve. This has resulted in an increase in the backlog of papers for publication. To make more room for original research and review papers that can contribute to continuing medical eduction (CME), the number of Residents' Corner Cases has been restricted and only selected cases are being accepted for publication. We also have attempted to increase the number of papers for which CME questions are available in an attempt to increase the total number of credits that can be awarded to readers over the course of the year. Application to the Royal College will be undertaken to allow us to provide this.
We also are pleased to report that the journal format will shortly be changing so that it will appear 4 times a year instead of 5. Each issue will be slightly thicker so that the same total number of pages will be published per year; however, the journal will now be bound instead of appearing in the current stapled format. Many readers have strongly encouraged us to move in this direction, and we hope that the journal will look less like a ''throw away.'' Before the end of the year, the CME quizzes will no longer be published within the hard copy of the journal but will be transferred entirely to an online format. The CARJ CME Web site will list all CME quizzes that are currently available (2 years from the time of publication), and readers will be able to answer questions directly online. This will significantly simplify the process by no longer requiring mailing in of quizzes and manual scoring. This will greatly increase the efficiency of the entire process and has the added advantage of providing several additional pages in each issue of the journal that can now be used for manuscript publication.
Several important challenges remain for the journal. Among these is the great difficulty in ensuring that prompt peer review of manuscripts occurs. It is very difficult to get some categories of manuscripts reviewed expeditiously, and this can cause considerable delay in having a manuscript appear in print. I would strongly encourage any of you who might be interested in reviewing to try your hand at it even if you have never done it before. I have found that some of our best reviews are provided by nonacademic radiologists, many in small community centres. The perspective of nonacademic radiologists is just as valuable as those in large academic centres. An added advantage to performing reviews is that it significantly improves your appreciation of the papers that you read in the future! Overall, the year has proven to be an interesting and satisfying one, and we hope that you will agree that the journal has been moving in a positive direction. All the members of the editorial team very much appreciate hearing from the readership with any constructive recommendations. 
